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BIRTH NO.

1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12

147

544

, State File No

1000

PRIMARY REG. DIST. MO.

ek ardik i

certi
alive on _ﬁLE_Z ,

and that death occurred af

REG. DIST. MO. Registrar’s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If instimotion: residenss befors
a. COUNTY a. STATE | t. - ' b, COUNTY sdmiseion).
Buchanan Missouri -Buchanan
b. CITY (U outalde corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY (If cutside corporute limits, write RURAL and glve township)
[s] 3] STAY (n this placwrf] OR . a
TOWN St. Jose oh days TOWN Kural, Platte TWP. _ /f
d. FULL NAME OF f ve pirgot address or loeation} d. STREET (I rars!, give keation) [ /
HOSPITAL OR cg. {rﬁ"m{ﬂ $§, ADDRESS
institution- 1 1e no Sme R.F.D, # 2
3 NAME OF a. (First) b. (Middle) e (Last) 2 DATE  (Meuth) (Day) (Year)
(Typeor Printy  JAMES T. Noland DEATH Mgy 26 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| ¥ O%DER | YEAR | O weogR 24 i3,
. WIDOWED. DIVORCED (& of o . Last birthday} Henﬂn‘ Deays | Hours | Min.
mgle wnite widowed ay 24 1374 81 l
102, USUAL OCCUPATION (Qwekind sfwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
done during most of working ife, even if retired) DUSTRY COUNTRY? |
Tarner farming Buchanan Co.in. USA.
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Hardin Noland 4 Anpna Canno E :
15. WAS DECEASED EVER IN \J,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.n0, or unknown) | (If yes, eive war or dates of service) NO.
no none Albert Noland Oawer Ma
19. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgrvi!." m
 Enter only onscemeper | 1. DISEASE OR CONDITION .
aefor (3), (by. and (g | DIRECTLY LEABING TO DEATH®(5) _Acute Cerebral Hemorrhage 1 day
*This doer nol mean ANTECEDENT CAUSES ‘2 %IX
the mode of dying, such |  Morbid conditiona, if any, giving DUE TO (b)
a3 heard follure, osthenia; |- 7ise to the above cause (o) Rating  * .. - e .- = h : -
dc. It meana the dig. | Vhe underlying couac lost.
case, infury, or complica- DUE TO (c)
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS ~ Benign Prost atl sin UKn .
’ Cunditions contrituting to the death but not
. Fovated ta the diseast or condition causing death. Cardlac Asthma »
19a. DATE OF:OPERO%‘- 196, MAJOR FINDINGS OF CPERATION ~ 20. AUTOPSY?
8/22/s T..U. R.- Special = Urinary retention . - ves L] wo B2
21a, ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.x..incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) - -
SUICIDE homs, farm, fagtory, strest, offics bldg.,e10.) -
HOMICIDE
21d. TIME (Month) . (Day) (Year) (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY CX:CURT
’ WHILE AT NOT WHILE|
INJURY . | work AT WORK
2, I hereby . that 1 atténded the deceased from _Qﬁz___ 19_53_ to __'5.12.6_ 19_55 that I last saw the deceased

m., from the cauzer and on the dale slated above.

FTARA A A AR LSL L WAL ARS RSN

19

2. SIGNATURE (Degres or il /| 23b. Anoness 2801 Sacrament._o 23%. DATE SIGNED
i A R W, St. Joseph, Missouri 5/31/55
BePBURIAL, CREMA. | 24b. DA?L 24c. NAME Of CEM CEMETERY OR CREMATORY | 2. LOCATION (COlty, town, o couaty) (tate)
buriagl May =8,1955] Hebron Ce Gower Mo. -

DATE REC'D BY LOCAL
REG.

Ed

-l REGISTRAR'S SIGNATURE

78574




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by&

Student Eabalmer No.

working under my personal supervision.

Student sucivecsaasanassanans avsssvensnnune
Student Embalmer

P. 0. Address™ et AW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to compl
the above constitutes grounds for revocation of license.)

I this body u not embalmed, fact should be so stated above.




